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ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION L4
OF
?
BEYOUSTUMO LLC
N Li - LAy iLRgw Yy
(A Flortca Limite iy Companyl
The Articles of Organization for this Limited Linbility Company were filed on 06 2672023 and assigned

Fiorida document number  -23000306919

This amendment is submitted to amend the lollowing:

A. If amending name, enter the new name of the limited Mability company here:
BE YO STUDIO LLC

The mew name must be distinguishable and contain the words '“Limted Liabelity Company.” the designation “LLC™ or 1ne sbbroviation "[L1.0"

Enter new principal offices address, if applicable;

incipal offic ress MUST BE A STREET ADDRE,
Enter new mailing address, if applicable: ’ . e = .
(Mailing address MAY BE A POST OFFICE BOX) ) i

. . . w
B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
¢ or the new registered office a here: =

™2

wn
Nuame of New Registered Apent:

New Remstered Office Address:

Enter Flord sirees addeaxs

. . Florida _
Cin Zip Code

Fherchy accept the appointment as registered agent and asree 1o acr in this capucity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and I ami familiar with and
aceept the obligations of my position as regisiered ogent as provided for in Chapter 605, F.S. O~ if this document is

heing filed to mercly reflect a change in the registered office address, I hervby confirm that the iimited liobility
contpany hay been notified in writing of this change.

If Changiag Registered Apgent, Sipnature of New Fegistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the ttle, name, and address of cach person_being added
ar_removed from our recorsls:

MGR = Manager
AMBR = Authorized Member

Xitle Name Address Type of Action

Add

Remove

2 Change

_DAdd

CIRemove

[IChange

TAdd

[DRemave

TChange

—— — C Add

- _ ORemove

- (2 Change

L5 Add

ORemove

e e v oo o0 T hange

T Add

DRemove

TChange
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—_——

D. ifamending any other information, enter change(s) here: fiituch additional shects, if necessary )

E. Effective datc, if other than the date of ftling: {optional)
(I an ¢ifeetive date in listed, the date mug( be specific and cannut be prios

w date of iiling or mor= than Y0 days 3fer filing,) Pumsuant o 6050207 {Iuby
Note: ITthe date inserted in this block does not mecet the a

pplicable statutory filing requirenents, this date vall not be listed as the
document's effective date o the Depastment of State's records.

If the record specilies g delaved cffective date, bui

vot an effective time. at 12:01 aan. on
record (s fiied,

the carlier of: (b)  The Y0th day after the

AUGUST 9TH 2023
Dated _

Sigrfloee of o mcmbzl ot aur‘@md epredentative of a me mbor

ANGELA PULGAR

Typed orprinted name ol Siguee



